
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear nd legible. It may be typed or printed in blue or black ink.)

Filer Identification Repott
CANDIDATE COMMITTEE I>( f LOBBYIST

ama of Filing Committee, Candidate r Lobbyist:

1* c• C\om
treat Address:

Cit\

—

— pCOc -

TYPE OF 6TH T5DAY 1 2ND’ITAY 2 30 AMENDMENT
YES NO

REPORT PRE-PR1MARY PRE-PRIMARY POSTRIMARY - REPORT? — 4

6TH TUESDAY J2ND FRIDAY :. 30 DAY TERMINATION
PRE-ELECTION •PRE-tCECTiON POST ELECTION --‘ REPORT? YES NO

(placeXto — —. —— — —

rEPOP I FlUNG METHOD PAPER DISKETTE —

Name of Office Sought by Candidate E gI.i[.]I Ds!rict Cffce Party County
Number Code Coce Code

MO. DAY YEAR

(‘A.-x C’ (SEE INErRuCTCNS FOR CODES)

MO. DAY YEAR
Summary of Receipts
and Expenditures from: \ 2r’ To

A. Amount Brought Forward From Last Report )D kbZ.
B. Total Monetary Contributions and Receipts (From Schedule I) $

C. Total Funds Available (Sum of Lines A and B) $

D. Total Expenditures (From Schedule Ill) $ LZ,1 2
E. Ending Cash Balance (Subtract Line D from Line C) $ 1 0 D
F. Value of In—Kind Contributions Received (From Schedule II) $

PAGE1OF

__________

(COVER PAGEI

MO. DAY YEAR

(, kI2

FOR OFFICE USE ONLY

G. Unpaid Debts and Obligations (From Schedule M $



SCHEDULE I PAGE 2 OF

_____________

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of FUing Committee or Candidate Reporting Period

oCccur From5t\ J

[i. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

t

TOTAL for the Reporting Period (1) $

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part 8) $

TOTAL for the Reporting Period (2) $

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL f the Reporting Period (3) $

4. OTHER RECEIPTS - REFU S. INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

. TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2. 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

OSEB-502 799)



SCHEDULE II PAGE

______

OF______

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Fi!ing Committee or Candidate Reporting Period

From_____ To

1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $5000 OR LESS PER CONTRIBUTOR 1
TOTAL for the Reporting Period (1) $ J

[2. IN-KiND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 tF PART F)

TOTAL
for the Reporting Per’ (2) $

3. IN-KiND CONTRIBUTION RECEIVED - V OVER $250.00 (FROM PART G)

OTAL for the Reporting Period (3) $

TOTAL VALUE IN-KIND CONTRIBUTIONS DURING THIS
REPORTING IOD (Add and enter amount totals from Boxes 1, 2. $and 3; o enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-991



SCHEDULE III

STATEMENT OF EXPENDiTURES

PAGE

______OF ______

Name of Filing Committee or Candidate Reporting Period

Jrey\ From To_____

To Whom Paid
Mg. DAY YEAR IAm0L1

A(4\3LS 9 z I s
ailing Ad ass 0 cription of Expenditure
c\\

City State Zip Code (PIUS 4)

Toom
Mo. DAY YEAR IAflo

Mailing Address Description o Expenditure

Z25
C State Zip Code (Plus 4)

To Whom Paid Mo. DAY YEAR lAmount
k 5 27 1 I $ I

ting Address I.) Description of Expenditure

% 0
Cty Sate Zip Code) lus4)

ToWç MO. Ico
Mai)ing Address Description of Expenditure

‘L4c\
State Zip Code (Plus 4)

kvt t scc
To Whom Paid MO. DAY YEAR 1Amount

Mailing dress Description of Expenditure

ity State Zip Code (PIus 4)

To Whom Paid
YEAR 1Amount

Mailing Address cription of Expenditure

City State i PIus 4)

:::::ss
option

peiJ

mount

ity State Zip Code )Plu 4)

To Whom Paid
MG. DAY YEAR Dun

Mailing Address Description of Expenditure

City State Zip Code (PIus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page. Item D.
PAGE TOTAL

OSEB-5O2 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Enter Grand Total of Unpaid Debts on Page 7, Report Cover Page, Item G.

PAGE 5 OF______

V
I

Name of Filing Committee or Candidate
Reporting Period

From

Name of Creditor
Outstanding Balance of Debt

$Mailing Address
DATE

MO. DAY YEAR

INCURRED
City

State Zip Code (Plus 41

Description of Debt

Name of Creditor

O’ding Balance of Debt

Meiling Address
DATE MO. DAY YEAR
DEBT
I NCURREO

City
State j Zip Code IPlu 41

Description of Debt

Name of Creditor

Outstanding Balance of Debt

$Mailing Address
DATE 1 0. DAY YEARDEBT
INCURRED

City
State Zip Coda (Plus 41

Description of Debt

Name of Creditor

Outstanding Balance of Debt

$Mailing Address
DATE MO. DAY YEAR
DEBT
I NCURRED

City
State Zip Code (Plus 41 -

Description of Debt

Name of Creditor

Outstanding Balance of Debt
$Mailing Address

DATE MO. DAY YEAR
DEBT
INCURREDCity

State Zip Code (Plus 41

Description of Debt

Name of Creditor / Outstanding Balance of Debt7
Mailing Address / DATE MO. DAY YEARf DEBT

INCURRED
City

State Zip Code Plus 41

Descript n of Debt

/
PAGE TOTALIs-r
(

DSEB-502 (7-es)


